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NQ\I- ,!_8 193 BUREAU OF VITAL STATISTICS t

CERTIFICATE OF DEATH

1. PLACE OF DEATH a9
County... JACKEOND. .coonmmssenrseessmmeneriseree Registration District No 277 / File No ,—% h (’U Zr J
Township. Kaw Primary Reglstration District No.............. 1222 Registered No Lopnised
Uy Kangas. City. ... (No..General) Hospltal BL e Ward)

2. FULL RAME.coocessscrsscecsommsessind (1,70 o8 Y= 000 T 0 T 2T T 1T OO TR

(a) Residence, No %202...L:I.nuood...Bltd- ................ LTS Ward.
sual place of abode; (If nonresident, give city or town and State)
Length of residence in city or town where death occurred FtB. mos, ds, How long In U, 8., if of forelgn birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAIL CERTiFICfTE

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Male White Single
SA. IF Mﬁsggz‘l\:ﬁ\gwowm. OR DIVORCED
OF
(OR) WIFE OF Single 7
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) November 11, 192() to have occurred on the date stated sboveldd.........4  §.m.
7. AGE YEARS MoNTHS Dats If LESS than 1 || Thsgrincipal cause of death and relatod causes of impartance were as follows:
_ day, ... hra.
16 11 17 'S S min.

8. Tr;;ie& p;ol'wli‘?, or particular
nd a1 wWorT| one, nssplnnu'
sawyer, bookkeeper, Ote.......... Student. e

9, Industry or business in which
work was done, as silk mifl,

OCCUPATION

in terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ormation should be carefuily supplied. AGE should be stated EXACTLY, PHYSICIANS should state

N. B.—Ever{)ltem of inf
CAUSE CF DEATHinp
=
m
=
&

)

E

saw mill, bank, ate
10. Date decezsed last worked at 1. Total time ({eam)
this oceupation (month and spent in this Other contributory canses of importance:
FORTY v irr e rrmrrrnare ssemrrmsmprasstesssssensasnsassrsas oceupation.....ovree e
......... }
12. BIRTHPLACE (CITY OR TOWN)
/ (STATE OR COUNTRY) MiF HOUI"] ......................................................... d
14 1 S A
i | 13, NAME g:bgr es W, Stowna
» E I Name of operation..... fo ol foonmnnsini s
2.4 <] 14 BIRTHPLACE (ciTv orToWN) What test confirmed di
b (STATE OR COUNTRY) . Indizns
F 23, I death was duo to
g}/ 4 | 15. MAIDEN NAME No record Accident, suleide,
E ‘Where did
g 16. BIRTHPLACE (CITY OR TowN).og ) q ere did Inj
(STATE OR COUNTRY) O Irecor Specity whether injury

17. INFORMANT ..\ ] e

Manner of mjm{..’#

(ADDRESS) L
. 'MODia.h Nature of injury....
race Ransag City, Missownmd Oct. 30 n3j

19. UNDERTAKER.. . Stine. & MeClure

(soprEss) J ROTE (3T hs . Plaza

2. FILED ﬂ;/?'7 w2/ . 0 Apprra—

Registrar.

M. D,
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